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U.S. Depariment of Labor - Form approvec
Cffice of Labor-Management FORM LM 30 Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND N
EIVI PLOYE E REPO RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. i-ailure to comply may result in criminal prosecution, fines, or civil penalties as pravided by 29 U.S.C 439 or 440,

For Of Lég Onky
S
f@":;@ I READ THE INGTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT,
8., &
E |\ ¥ 2§
s ,
1. File Number U - !/‘3 ““”"““7/{ 2. Fiscal Year Covered From:
(1] {1} /T2004] theough: [12}/ [31] /[2004]
3. Name and address of person filing. 4, Name, file number, and addiess of labor arganization.
Name et frey | D [seigle || Name [ELECTRICAL WORKERS IBEW AFL-CIO |
Labor Organization File Number E‘! 2-469 !
P.O. Box, Bldg., Room No., if any [ ! P.Q. Box, Building ang Room Number, if any! J
Street I 155 Diamond Court } Street Iq 315 PRESTON HIGHWAY, SUITE 102 }
City ITaylorsville ] City %Louisville __‘
State lKentucky I 2IP Code +4 [40071-7559 State [Kentucky ZIP Code + 4 l40213—203a

5. Positicn in fabor organization. [Eusiness Agent i
bl

Enter appropriate data below If, during the past fis:al year, you or your spouse or minor child directly or Indirectly had any of the following interests
{excert as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer {including trade nam.e, if any). 7.2 Nature of Interest, Tranzaction, or lncome.

Name i

Trade Name, if any: [

P.O. Box, Bidg., Raom Na., if any ]
7.b. Amount,
Street ]
. H
City i
State | o | 2P Code+4 [ ]
Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable piznalties of the law, that all of the information
submitted in this report {including the infarmation cordained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

v « J o) .
signed /. £ ] e &2______ ~on Efzwlll /o4 | (s02) 3es-2568 !
c/// ? / Da,(e Telephone Number
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Napre'of Person Filing  Jeffrey Seigle

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frorn or sedling ot leasing directly or indireclly tc, or otherwise
dealing with your flabor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, ii any).

Trade Name, if any: R

9. Business deals with:

a. Labar Organizalion

e . C . b Trust
P.O.Box, Bldg., Room No., ifany
¢ e s s+ oo o e - R _ . c Employer

Street; i )

10. If 8.b. or 9.c. is checked give trust cr employers name. leaMN‘f}ﬂri?fmsufhﬁdwia“ng — — S

Name : - ‘ , : .

TradeName,ffany: ¢ oo D

P.O. Box, Bidg., Rcom No., ifany ¢~~~ ?
; |

Street: B . . P S e e T R o m
11.b. Approximate daliar value of such dealing. s

City immm e e e 12.a. Nature of interest hefd or income received. o _—

State 2P Coce s 4 f
et 4 ot s et . SRS
12.b. Amount. » I

C. Received from any employer (cther than an emsloyer covered under parts A and B above)

or from any labor relations consulitant to an employer any payment of money or other thing of value.

13.a3. Name and address of Employer or Labor Relations Consuitan 14&“3‘910{?3?“13”‘% e

(including trade name, if any). 06/14/2004 Golf outing - Invn_ed guest
Nat ] Electrical Contra o

Trade Name, if any: : me;u L‘;x:limlewcwhaoter o ) 5

P.Q. Box, Bldg., Room Nao., if any B A S

Street;1404-C Browns Lame

City EI:.ou:Lsx;:Lnlle

State "Kentucl 2IP Cotle 4- +

IR 14.b. Amount of payment. L s s i ey
13.b. Is the Business an Employer X or Consultant ? :
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Namg of Person Filing Jeffrey seigle

File Nurnber U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any laber refations consultant to an employer any

13.a. Name and address of Employer or Laber Relations Consultant {including
frade name, if any).

oint Appent & Tralnnng Comm

P.O. Box, Bldg., Rocm No., if any :

Street>4315 Preston H:Lghwqy Su1 te 109

City iLOUlEVlllE

14.a. Nature of payment

07/17/2004 Graducttnnn ceremony - 1nv1ted guest.

3

State ;;Kentu cky i ZIF‘ Code + 4 4 (_)5 1—5—_2 63 1 ' 7 ‘ i _ e
o 14.b. Amount of payment. :
13.b. Is the Business an Employer or Consuliant 5, i? i 537

payment of money or ather thing of value.

C. Received from any employer {other than an emplayer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labar Relations Sonsuliant (including
trade name, if any).

14.a. Nature of payment.

TR .
Name |
) ? |
Trade Name, if any: ;
N —| ’;
P.0. Box, Bldg., Room No., if any + e } ; j
Street ! . ‘
city | o "
! : S r
State ! — . 2P Code 4 [ : 8 - .. i
R iy 14.b. Amount of payment, et e o 1 e

13.b. Is the Business an Employer . or Consulant  » 1 ?

payment of money or other thing of value,

C. Received from any employer (other than an employer covered under parts A and B akove) or from any labor relations consultant to an employer any

i3.a. Name and address of Employer or Labor Relations Consullant (including
trade name, if any).

Name !

Trade Name, if any: ' ’

14.a. Nature of payrment.

P.0. Box, Bldg., Room No_, ifany | =~ T T |
Street {“ﬁm e o S R SR b e f
o [T
s T T T apceeea [ L :
— — 14.b. Amount of payment. e e
13.b. Is the Business an Emplayer ;. orCorsuftant | [ 7 -

Form LM-30 (2003)

Page 3 of 3




